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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box pelow to comply with Section 3010 of the
Resource conservation and Recovery Act (RCRA) . Your EPA
Identification Number for that installation appears in the box
below. The EPA Tdentification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents reguired under Subtitle C of RCRA.

EPA I.D. NUMBER -> NJR0O00012815
FACILITY NAME -> JERSEY CITY HOUSING AUTHORITY
MAILING ADDRESS -> i 4 00 US HWY 1
JERSEY CITY, NJ 07302

INSTALLATION ADDRESS -> 324 DUNCAN AVE
A HARRY MOORE APTS BLDG 1
EJERSEY CITY, NJ 07302

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION i
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

DANIELS, WILLIAM
PROJECT COORD
JERSEY CITY HOUSING AUTHORITY
PO BOX 732
MATAWAN, NJ 07747
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